
 

 

 

 

 

 

 

 

 
 

 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
Name:                     
 First Middle Last  
   
Address:    
     Street    City    Zip   
 
Phone No.: _______ Date of Birth:_______________  
 
Father’s Name:  Address:__  
 
Mother’s Name: Address:   
 
Name of High School:     
 
Four Year University / Two Year College you plan to attend: 
 
1st Choice School:___ _______________ 2nd Choice School:_  
 
Intended Major: Career goals: ______________________ 
 
Have you been accepted for enrollment?_____________________________________ 
 
Are you or an immediate family member currently employed by the City of Lakeway?   
Please circle one.         YES / NO 
 

                            
 

City of Lakeway / Waste Connections, Inc.  
Recycling Scholarship Application* 

 

SPRING 2022 
 

Submit this application along with supporting documents via email to 
SolidWasteClerk@Lakeway-TX.gov, 

 along with proof of residence in the City of Lakeway (a copy of City of Lakeway trash bill). 
 

*CITY OF LAKEWAY EMPLOYEES AND THEIR CHILDREN ARE NOT ELIGIBLE 
 FOR THIS SCHOLARSHIP 

 

Entry Deadline: May 2, 2022 
 

https://www.lakeway-tx.gov/


 

City of Lakeway / Waste Connections, Inc.  
Recycling Scholarship Application 

Page 2 
 
 
GPA on a 100 scale:  ____________       GPA on a 4.0 scale: ________________ 
 

Please attach a copy of your current transcript. 
 

 
1. Please attach a separate page(s) to describe courses you have taken or experiences that 

you have had that have shaped your position and beliefs about the importance of 
recycling. Additionally, share with us your future plans to be involved in recycling and 
other like efforts. (300-word minimum) 

 
 

2. Attach a report of a project you have organized and/or facilitated, which previously 
promoted, provided or implemented recycling in our community. 

 
 
 
Confirmation by a school official who has knowledge of your efforts in recycling. 
 
 
_____________________________________ 
Name 
 
_____________________________________ 
Position 
 
_____________________________________ 
Date 
 
 
 
 

I certify the information included in this application is accurate and 
complete: 
 
 
Student Signature: _________________________________Date:______________ 
 
 
Parent Signature:__________________________________ Date:  _____________ 


